2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H09095

1. Enlity Name

FLORIDA DOOR & SUPPLY, INC.

us

Principal Place of Business

2411 BELLEVUE AVENUE
DAYTONA BEACH FL 321 14-5615

Mailing Address

us

2411 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-5815

FILED

Aug 19, 2004 8:00 am

Secretary of State

08-19-2004 90055 001 ***550.00

24080400

Suite, Apt. #, eic. Suite, Apt, #, etc. MOORE CR2E034 (4’04)
City & Slate City & State 4, FE! Number Applied For
59-2437084 Not Applicable
£ " Count Count iti
P . ouniry i 6. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

e P N ] 2 Name. . = - = E— -

PATERNITI; MARK STEPHEN
5824 ANTIGUA DR
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am famnitiar with, and accept

Swgnature. typed or printed name of registered agent and 1itle f appticable.

{NOTE: Ragistered Agen| signature required when reinstating)

DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this biox, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice, Fee to file is $150.00. [ Trust Fund Gontritution. (] Added to Feas
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P i [ oetete TILE [J Change  [% Additien
NAME PATERNITI;' MARK STEPHEN NAME
STREET ADDRESS | 5824 ANTIGUA DR STREET ADDRESS
omv-sT-2P  [PORT ORANGE FL 32127 CITY-5T-26
TITLE 1 Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
MLE 1 petete TLE - .- [ change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TiE 1 pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GIY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P

indicated on this report or supplermne
of the carparation or the receiver
changed, or on an attachment

SIGNATURE:

Mark Paterniti,

12. | hereby certify that the infermation supplied with thls filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
ng,accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

President 386/253-7898

SHINATURE ANDAYPED OR PRINTEDJRAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Phong #




